MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012889
DO NOT w:::‘nm:::'.m:: punLlﬂ:a:’::;Tl:n:: :o "i.::.‘;‘ lg -~ Primary Registration District No. 6 0‘./ istrar's No. / 4 7 V - STATE FILE NUMBER

PP

o 3 T AR 10 1353 '
A E 7 oo 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS 300 8. COUNTY St Charles a. STATE Mi s sour:f' COUNTY St. Char]e ddmission)
Rev. 4/59 b. Cc!,TY {If outside corporate.limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

OR X .
W Phptage Des Sioux ToWNPoptage Des Sioux Yengd No [

¢. FULL'NAME OF (I'IROT in_hagpital, give location) Inside Limits d. STREET {I# cutside, give location} Rezide on Farm
HOSPITAL OR a ADDRESS

iNSTITUTION Portage Des Sioux YerJp NolJ __no street address.
3. NAME OF DECEASED First Middle 4. DATE Year

Tvps o prinn MARY  ELEANOR (NORA) . TUCKER o Maroh 30, 1963

5. SEX 6. "COLOR QR RACE 7. Married [T Never Married [ |8. DATE'QF BIRTH | %- AGE last birthday) | IF UNDER 1 YEAR _IF UND

Female White Widowed By bvereed 0 | o_o0_1878 89 . Manths | Days | Hours

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hanﬂnq movs}{ffyorkmﬁ lifé, aven if ratired) NOne Sel‘ona, Mis Sour'i U.S. A .
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAI OR WIFE

—_— ose
Hagan unknown widow of p

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECLRITY NO. | 17. TNFORMANT Address D} a I;i
es

(Yenno, orunknown)l(liyn,(give war or dates of 3 IOS-‘ H. TUCker, Portage Oux,
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . A , . ' 2 . a ONSET AND DEATH
IMMEDIATE CAUSE () __ /W : /ué-*"; ; f“""ﬂj Yoo,

924

DATE AMENDED

g

N[~

M|

V] |~N | &l W

El

—
o

DOCUMENT

which gave rise to

above cause (a),
-stating 'the under-
Iymg causa  last.

Conditions, if.any, ] DUE 1O (5]

DUE 1O (c}

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH buf not* related to the terminal PART (11, 1f deceased was  famale wad
. disease conditign given in PART | (e} there a pregnasncy ‘in last 90 days

Jio ves, | O Mo [ 0 Unknov

19 WAS AUTOPSY | 20a. ACCIDENT ﬂ’blctoé HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? a- o -« o )
- YES ] !’9[0¥

20c. TIME OF Houl Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7%

20d. -iNJIJRY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK []. farm, factory, itreet; office bidg.,. etc.) -
- NOT WHILE AT WORK [0 ,

21. | attended the deceased:from 2-2%- ¢ > 3-2 0' 3 —and 'lnt taw 22““" on 2-2/-¢3
Death occurred ot 5: 50 P ] M ] m on the da'le :mad ahove, end to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

R |

USE BLACK INK
. 'OR
TYPEWRITER RIBBON

22a. SIGNATU) (Degree or title) < . T 22b. ADDRESS . 22c. DATE SIGNED

) ' S+Lharkes, Ao ¥r~/-¢3

23a. BU (] L CREMATION 23b. DHIE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: [City, town, or county} (State)
Al (Specify)

.Rem val 4-3-1963 Mt. Hope Cemetery, Perryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
Stock Mortuaries, 2117 E. Grand Bl. LL._'/._ 3 %Zt :!%! 2/:4

{Licensed Embaimer’s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER-~

| hereby certify that the body whose name "is recorded on the reverse side of this certificate was embalmed by me,:

or by - : Student Embatmer No.

L

. working under my personal supervision.

h

Student
- Signature of Student Embalmer

Licensed Embalmer No
P. O. Address \J/I‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
‘with the asbove constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is‘not embalmed, fact should be so stated above.




